The start of university is presented as a crucial stage in the life of the student. If, on the one hand, it is a period of increased autonomy and freedom, on the other, it is a period that also increases the sense of responsibility and self discipline. In this study, based on a quantitative approach, we identified the main risk situations experienced by freshmen at the University of Evora, by applying a questionnaire developed for this purpose and the Beck inventory. Key findings are highlighted, such as the consumption of harmful substances (tobacco, alcohol and illicit drugs), whose values exceed the average population. The consumption of alcoholic beverages begins early and is continuous and excessive. Also, the presence of symptoms compatible with dysphoria and depression is noted in about 9% of students. Self-medication practices were found in 58.7% of the freshmen. Our findings reveal the need for preventive intervention by health professionals, due to these young people's great exposure to health risks.
INTRODuCTION
The transition from secondary to higher education represents a crucial phase in students' lives. If, on the one hand, it is a period of increased autonomy and freedom, on the other, it also increases the sense of responsibility and self discipline. Students going through this transition will have to cope with a set of processes and contexts they are not familiar with and that range from the search for a room or house to administering money and a social life that is completely different from what they were accustomed to. The main difficulty, however, is the fact that they accomplish all of these tasks far from home and their context of origin in most situations, and sometimes with a lack of support to solve problems that may emerge. 1 In this phase, the time of structured teaching, supported by manuals and closer contact with the teachers disappears and makes room for a complex and depersonalizing environment. In university, the institution's monitoring of and interest in the students is clearly more limited, so that the students' involvement in their education depends much more on themselves than on the university environment. The responsibility for learning, which used to be centered on the school, is now dislocated to the young people. They are expected to display autonomy in learning, in their administration of time and in the setting of targets and strategies for their academic success. 2 Despite the increased expectations regarding the students' individual responsibility in their education and adherence to the course, it is verified that some characteristics of the university context, such as the opportunity for interaction with professors and the involvement in extracurricular activities enhance the students' integration with that environment. 3 Thus, experiences during the freshman year in university are considered very important for the students' continuation in higher education and for their academic success. Moreover, students who get academic and socially integrated since the start of their courses seem to have more chances of intellectual and personal growth than those who face more difficulties in the transition to college. 4 Nevertheless, the start of higher education is also a transition that entails potential repercussions for the psychological development of the freshmen. First, it often represents the first important attempt to implement a sense of autonomous identity. This attempt takes the form of choosing (or attempting to choose) a professional option, which is a typical developmental task in the transition from adolescence to adult life. Studies have revealed, however, that the option made is not always central in the constitution of the freshmen's identity. For some, the mere fact of starting higher education and identifying themselves as university students seems to stand out more than the course itself or the future profession it gives access to. 5 The start of college also implies a range of transformations in the young students' networks of friends and social support. The college world, as opposed to the universe of secondary education, is less structured. Hence, adjusting to college also implies social integration with the people in this new context, participation in social activities and the development of satisfactory interpersonal relations. 6 According to different authors, the quality of the students' parental relation during and even before starting higher education is a factor that also influences the adaptation to university. 7 The perceived emotional support from the parents, reciprocity in the parent-children relations, the family dialogue about daily university life and parental support in specific issues related to the transition seem to contribute to the adaptation to the college context. For others, the young people who find themselves psychologically separated from their parents, but maintain positive feelings about this separation, tend to adapt better to university than those who feel more dependent on their parents in psychological terms. 8 Some studies indicate that young people who developed a patterns of attachment/safe support tend to be less self critical, making them get more involved in social interactions and experience less solitude and depression in the freshman year.
The transitional concurrency (end of adolescence, start of adulthood, new contexts, requirements, friends and for many a probable departure from home and change of housing 9 ) the young students experience when they start college can not only be a stressful experience for the young students, but also entail health vulnerabilities. In this phase, many new habits are acquired and reinforced, which can turn into health-related lifestyle models, which these young people can adopt and maintain sufficiently long to entail health problems.
Knowledge acquisition and alimentary activities, physical exercise and preventive behaviors are consolidated during childhood and youth. Solid evidence exists that the individual lifestyle, defined as a set of beliefs, values and attitudes that reflects in daily habits, strongly influences health in general and determines the individual health status in the long term. 10 Lifestyle turned into one of the most important health determinants for individuals, groups and communities. 11 Despite all available information, however, behavioral studies reveal that college students increasingly adopt risk behaviors. Also, although the young students are aware that health is the foundation of quality of life, they demonstrate little concern with risk behaviors for health. [12] [13] Different studies highlight that the risk behaviors acquired in the college phase tend to perpetuate in adulthood and that the health attitudes established in youth can entail important impacts for the occurrence of future illnesses. 10 In a study undertaken in 13 European countries (Belgium, England, France, Germany, Greece, Hungary, Iceland, Ireland, Italy, the Netherlands, Poland, Portugal and Spain), between 1990 and 2000, it was verified that, despite the knowledge about healthy habits, the students health-related lifestyles became less healthy due to the reduction in the level of physical exercise and the increased consumption of hardly nutritive foods. 14 In this context, knowing the health-related lifestyles of college students is fundamental to enhance knowledge about their health habits and to permit the identification of the health risk behaviors profile so that, if necessary, universities can elaborate action plans to revert this situation, as certain risk behaviors can negatively influence the academic performance, compromising the quality of teaching and learning and thus representing an inappropriate public investment at the level of the University's social responsibility.
Thus, the objective in this research was to identify the risk situations for the health of freshmen who entered the University of Évora in 2009/2010.
METHOD
In this research, a quantitative and descriptive case study was chosen. The case study is a comprehensive characteristic that designates a wide range of studies that collect and register data about one or more particular cases with a view to the organization of a critical report or its analytic assessment, in order to make decisions or propose a transformative action.
The sample consisted of all students who entered the University of Évora in the academic year 2009/2010, totaling 1486. In total, 525 students answered the questionnaires, 472 of which were validated, corresponding to 31.8% of all freshmen.
The research subjects were intentionally contacted and received information about the research objectives. The confidentiality of the data was guaranteed and the students' informed consent was obtained.
The research was submitted to the Ethics Committee in the Area of Health and Wellbeing at the University of Évora in Portugal, under protocol 10037. All ethical premises were complied with, in accordance with the Helsinki Declaration of Ethics in research involving human beings.
Two data collection instruments were used. The first was a questionnaire that mainly included closed questions, with answers on a Likert scale, and structured as follows: 1) Sociodemographic variables: questions related to city of origin, nationality, sex, age, existence of siblings, profession and education level of parents, course, whether the course was the first career option and whom the student lives with; 2) Daily activities: The dietary habits, physical exercise practice and locomotion (time to reach the University and transportation means used) were assessed; and 3) Harmful consumption: questions related to the history of harmful consumption (alcohol, tobacco and illegal drugs) and consumption of medicines without a medical prescription.
In addition, the Beck Depression Inventory II 15 was applied to assess the presence of depression symptoms in the previous two weeks. Only 372 out of all (472) respondents answered all items in the Inventory. Hence, only these 372 were analyzed, as this instrument can only be analyzed when all items have been answered.
The data were statistically processed, using SPSS 16.0 ® . The results were organized in the form of tables and graphs.
RESuLTS
Students from all courses offered at the University were investigated. In figure 1 , the percentage results of the answers obtained in each course are presented. The analysis of figure 1 reveals that the respondents' distribution was neither homogeneous nor proportional across all courses.
Most participants were women (66.9%), the mean age was 19.6 years and 95.4% of the students were single. As regards the parents' academic level, most parents hold a degree that is similar to the country's average (Portugal), in the lower as well as the higher education degrees.
The investigated students share a rented house with peers (41.1%) and live with their parents (23.8%) or in student homes (15.5%). Concerning the time spent to reach the University, 46.2% take ten minutes at most and 33.2% take between 11 and 20 minutes. Most students (67.2%) go to the University on foot. It is highlighted that Évora is a small city (about 56 thousand inhabitants) and that most University buildings are located in the city center, facilitating the students' access and transportation.
Table 2 -Distribution of participants according to meals and frequency. Évora, 2009
In the data collected on the dietary habits, it is highlighted that 10.5% of the male students rarely have breakfast.
Also regarding the dietary habits, 17.8% of the students affirm eating sweets daily and 40.0% affirm eating fruit only sometimes or rarely. The same trend is found for vegetable consumption, which 42.4% do rarely or only sometimes. What the consumption of soft drinks is concerned, 42.7% drink these beverages daily or at least on alternate days. Coffee is consumed daily by 35.1% of the students. Milk is part of the dietary habits of 64.7% of these young people.
Table 3 -Frequency of physical exercise according to sex. Évora, 2009
The collected data reveal that physical exercise is not part of the freshmen's daily habits, mainly among girls. Those that do practice daily or on alternate days prefer jogging, soccer and walking. Table 4 -Consumption habits of legal and illegal substances according to sex.
Évora, 2009
As regards the consumption habits of legal and illegal drugs, the high percentage of freshmen who have already consumed alcohol is highlighted. The consumption levels of medicines without medical prescription are also noteworthy.
The collected data reveal that 50.6% of the freshmen answered that they started using alcohol before the age of 14 years, that 9.4% drink daily and that 11.2% indicate drinking on alternate days.
Concerning tobacco consumption among the students, 26.2% affirm daily consumption and most students (68.9%) consumed tobacco for the first time between the ages of 14 and 17 years.
In addition, students who have already experienced illegal drugs did so between 16 and 18 years of age. It is emphasized that 2% affirm daily consumption.
The collected data also reveal that, among the students who practice self medication, 38.8% indicate "pains" and 26.6% "illness" as a motive for these practices. No questions were asked about what medicines they consume most. The application of the Beck Inventory II revealed the presence of depression symptoms among the students in the previous two weeks, as observed in table 5. As verified, 8.8% of the students present depressive symptoms, with girls (6.5%) predominating over boys (2.3%).
Pearson's correlation analysis revealed a significant but weak correlation between the students' sex and physical exercise practice.
DISCuSSION
The dietary habits cannot be dissociated from health and, despite being confronted daily with countless messages from official entities about the importance of the diet to maintain health, particularly alerting about the excessive consumption of high-calorie foods with low nutritional contents, various studies among college students in different countries reveal that their dietary behaviors are inappropriate. Three indicators tend to be used to analyze individuals' dietary habits, focused on the low consumption of fruit and vegetables, the excessive consumption of sweets and the low daily meal frequency. These indicators are a posteriori associated with obesity, overweight and chronic and degenerative diseases (stroke, hypertension, cerebrovascular accident, among others). 12 Often associated with a change of environment, changes in dietary habits occur that can entail important consequences for health in the future. The pattern found, however, seems to be in accordance with the prevailing patterns in today's young adults, with constant consumption of sweets and soft drinks, as opposed to fruit and vegetables. 17 According to the referred authors, college students, namely those living alone or in student homes, attribute this fact to the lack of time to eat correctly and the dedication college life demands. Finally, it should be highlighted that recent studies in neurosciences have demonstrated the associated between reduced brain performance and low dietary quality and daily frequency.
Sedentariness seems to be common practice among the students, particularly among girls. It is emphasized, however, as mentioned earlier, that most students go to the University on foot.
Consensual evidences exist that associate satisfactory health levels with regular physical exercise as a form of leisure and there seems to exist an agreement in the scientific community that this practice stands out as one of the most important factors for a healthy lifestyle. 10 Like with the dietary habits, however, most participants are unable or do not make efforts to achieve the minimum recommendation of 30 minutes of moderate physical exercise per day at least five times per week. 18 The same author affirms that, despite increasing opportunities to perform physical exercise in recent years, the individuals hardly use them.
Studies among college students have revealed concurrent results, highlighting young students' weak adherence to physical exercise, independently of their knowledge about the importance and need. 19 The literature also reveals that the participation in physical exercise drops with growth, mainly from youth to young adulthood, due to the overburden of (class and/or work) hours and, among the university students, due to the need to use the free time for studying and other academic activities. The collected data revealed a positive correlation between sex and physical exercise, showing greater sedentariness among female students.
Concerning the consumption of alcohol, the data found are superior to the findings for the Portuguese population. In addition, 79% of the students affirmed that had already gotten drunk, 29% "in the last 30 days". Although the data were collected during the full period of initiation, once again the obtained rates exceed those of the Portuguese population, with rates between five and 14% for getting drunk "in the last 30 days". 20 The high percentage of students saying they have already consumed alcohol and who consume it daily or on alternate days is highlighted (20.6%). The data related to those who have already gotten or get drunk are a source of concern. The alcohol-related risk situations for these students' health and functioning reveal the participants' vulnerability. 21 Tobacco consumption rates are superior to the values of the Portuguese population which, in 2007, remained below 19%. In comparison with the mean rate for the European population, the percentage of students who smoke daily is slightly higher. In European countries, the percentage of students who consume tobacco regularly corresponds to 24%. According to data for 2007, tobacco consumption in Portugal and other European countries in the last 30 days corresponds to 19 and 29%, respectively. 20 In fact, the Portuguese emerge with one of the lowest smoking prevalence rates among the European countries, which is not the case for the freshman group analyzed. 22 Illegal drugs also reveal much higher consumption rates when compared to the interval 6-15% in the Portuguese population who admitted the consumption of an illegal substance at least once, and also higher than the rates in the study from 2003, which indicated levels of 30.2% among Portuguese young adults aged 18 years. 20 The data presented with regard to harmful substance consumption not only reveal once again the vulnerability and risk situations these young people are exposed to, but also reinforce the need for prevention and the elaboration of specific policies aimed at college students, so as to enable them to make their choices. 23 The trend towards self-medication was also present in a study undertaken in 2008, involving Portuguese University students, which reveals that 52.4% self-medicate, 23 similar to the present findings.
According to different studies, higher instruction levels seem to enhance the confidence in self-medication practices, which also serves as the main reason for the high levels of this practice among health students. 24 The analysis of table 5 reveals that the mean rate of depressive symptoms among women is higher than among men, but without a statistically significant difference. It should also be underlined that these findings are similar to other studies involving Portuguese university students. 25 In addition, similarities are found when comparing these findings with different studies among university students. 16 Nevertheless, higher levels were found in a Brazilian sample used to validate the instrument. 26 The analysis of the same table also shows that most students do not display any depressive symptoms whatsoever. Nevertheless, 9.1% present symptoms compatible with some degree of dysphoria, that is, sudden and transitory mood changes with feelings of sadness, anguish, crying, self-depreciation and failure. More relevant, however, is that 8.8% of the student present symptoms compatible with depression.
When comparing these results to the findings of other authors (dysphoria 6.1% and depression 3.5%) 16 , the values were higher. Nevertheless, they are similar to the findings in a study developed in a sample of 370 pre-college students.
These values may be associated with the change and adaptation process these students are experiencing and which often take the form of more emotional difficulties, linked to difficulties to live alone or to adapt to the new social life the university imposes, in which the loss of privileged references (parents or other close relatives) gains more impacting dimensions and simultaneously illustrates the importance of family support for the adaptation of freshmen to the university context. [7] [8] 
FINAL CONSIDERATIONS
Based on the data, potential risk situations could be identified which result in the presence of inappropriate dietary behaviors and nonadherence to physical exercise. The combination of these two situations can lead to an association with future impacts, not only in terms of health, but also at the level of academic performance.
Another risk situation the investigated students experience is the consumption of harmful substances (tobacco, alcohol and illegal drugs), with rates superior to the average levels in the Portuguese population. In addition, they reveal an early start of alcohol consumption and a continuing and excessive consumption of alcohol and tobacco.
The self-medication levels also exceed the values found in other studies, showing yet another risk situation that demands intervention in this population, namely through the prohibition of medication propaganda inside the University and concerted actions on the dangers associated with the consumption of medicines without medical prescriptions.
As regards the data collected using the Beck Inventory II, the global average was similar to other Portuguese samples, without a significant difference in function of gender and a set of students with symptoms of dysphoria and/or depression.
The results evidence the importance of and need for prevention involving these students, including tailor-made actions focused on each health risk situation under analysis. Without preventive habits, the risks and consequent future impacts on these young people's health cannot be reduced. In fact, the college context plays an important role in the adaptation process to university, namely if this process implies situations that put the students' health at risk or that interfere in their daily functioning. Therefore, the creation of a health support service for freshmen is proposed, with constant preventive intervention and health promotion by health professionals. In addition, anyone interested in this problem should use established data collection instruments, so as to appoint common issues for the sake of comparability and professional intervention involving these students.
